SUICIDE
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK

22. 1 hereby cer(gy Z /Zé at!ended the deceased from _2&,&3_ 19____ 1 _._25.14,919_._, that 1 last satw the deceased

alive on , and that death occurred al 8 2031“ from the causes and on the date stated above.

2. SIGNATURE ~ ~ - (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
w.f lo. W - ﬁ) -~ 77 1515 Lafayetts Ave., 1/6/49

L e 300 r‘”"n FEB 23 1949 THE DIVISION OF HEALTH OF MISSOURI -
. Mo, -
e 49254 STANDARD CERTIFICATE OF DEATH ' swerieno.... . OR'70.
" - -
BIRTH NQ. REG. DIST. NO. 31_8 PRIMARY REG. DIST. Jio_o_g;}(‘giﬂrar’; Ne 1'1{)1'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If lostitation: residence before
a. COUNTY a. STATE - b. COUNTY adicimion).
Missourd At «
b, CITY (1t cutride corporata limits, write RURAL and give ¢.” LENGTH OF ¢. CITY (If outadde corporate Uimita, write RURAL and tive townshipy f
OR township) | STAY (in thia place) QR .
Lo TOWN St,Louis,Mo, . TOWN St.Louis.
% d. FH(%SLP?'IBAI'!‘.EO%F {If ot in hoapital or Institution, give strost address or Toeation} d.ASDrgREErSS (I rursl, give location) o 4 Fi
4 insTiTuTion St,Louis City Hospital #1. 2013 E.Grand
3. NAME OF . (First} b. (Middle e (Last)
a DECEASED o (FIrst) ( ) 4. DATE (Month) (Day) (Year)
= { Tpe or Print) JULIA MEYERKORD DEATH February 5thB.49
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| I UNDER | YEAR | ¥ LWDER 4 MRS,
r WIDOWED, DIVORCED (Bpecify) ? Last birthday) |Monthe| Days | Hours | Min.
Z female white widowed _ ‘1—i—Aug.19,1868 80 , '
E 10=. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgo oountey) 12, CITIZEN OF WHAT
[+ done duting miost of working life, even if rotired) DUSTRY COUNTRY?
S housewife : St.Louis,Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Unknom
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yne. no, or unknown} 1 (11 yus, xive war of dates of service) NO.,
~ - - none Edward Meyerkord XW
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION L8 INTERVAL BETWEEN
i || Enteronly onecausper | I. DISEASE OR CONDITION . — TH
Z |/ line for (s), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5) Ca,gu“.__“._.'.bnm i il 4}
g *This does not mean ANTECEDENT CAUSES
= the mode of dying, such | Aforbid condilions, if any, giving OUE TO (b}
T as heart fatlure, asthenda, | Tise io the above cauae (o) stating
.5 e, It means the dis. | he underlying cause last.
o ease, infury, or complica- DUE TO (c)
= tions which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
=4 Conditiont eoniribuling to the death but ot
3 related to the disease or condition causing death. - .
Iy || 19a. DATE OF GPERA. | 19%. MAJOR FINDINGS OF OPERATION 2 ' . AUTOPSY?
z TION S 6’ fg
g . yes 1 wo
v |1 218 ACCIDENT {Boasity) 21b. PLACE OF INJURY (o.4.. In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) / ¥ (COUNTY) (STATE)
4 boma, larm, factory, stroet, office bidg.. st0.} 1 A .
@
1
b
7
-
3
B
=
b
-

za. RIAL. CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) {State)
TION EMOVA.L T—m
bur 2=8-49 Friedena_Qﬁnete SMo. -
DATE REC'D BY LD%\;L REG! 551 URE 2. FUNERAL DIRECTOR'S $)GNATURE ABDDRESS
FEB 7 fied| J C.Hoffmeister 7814 S.Brosdway

(Ticensed Embalowr’s Statement on Reverme Side)




W\W'M M_—Me)'

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by vocevrecvecnns

................................................................... Student Embalmer Mo,

working under my personal supervision.

StUdBAT vuvseasecrasnnaa Geteeiuresnennunnns Signed et e n e senm e erper et ettt et e tens et
Student Embalmer

Licenzed Embalmer No.

P. 0. Address

Note: The aboveA!\:TUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this body ig’ not gmbalmcd. fact should be so stated above. ' -




